A 69-year-old Caucasian male was referred to our department with a 3-month history of an enlarging, asymptomatic nodule on his forehead. Examination revealed a 15mm, shiny, erythematous nodule with no associated lymphadenopathy. Further examination was unremarkable. Excision biopsy with a 4mm peripheral surgical margin revealed a dermal-based atypical spindle cell tumour extending from the dermo-epidermal junction to the deep subcutaneous adipose tissue. There was no evidence of tumour necrosis, lymphovascular invasion or perineural infiltration. No expression of cytokeratins, S100, desmin, or CD34 immunohistochemical markers was found, but there was positive expression of CD10. The his- 
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and 1B). After immersing the hands in water for 5 minutes, the plaques became whitish, wrinkled and sodden ( Figure 1C and 1D) and reverted back to the hyperpigmented morphology within 30 minutes. A diagnosis of aquagenic keratoderma was considered and a biopsy was done after immersion of hands in water for 5 minutes which was consistent with keratoderma.
The patient was started on oral oxybutynin chloride 2.5mg twice daily and after three weeks there was a substantial amelioration of the disorder even after exposure to water (Figure 2 4 In large defects the initiation of adjuvant radiotherapy tends to be delayed whilst waiting for wound healing. 5 Müller et al. achieved successful graft healing without complications by treating a patient with an innovative technique where adjuvant radiotherapy was started immediately following excision and reconstruction performed subsequently. 
